Buperyisor Name and fefephone rumben
Project Namg:
Project Siard Date:
Project Location:
Project Duration {wks) and work day length {hrs):

Project Desoriplion:

Lead Project Health and Safety Notification Form

The purpose of this form is 1o delermine the proper lsad decontamination requirements fr the project i ams

stheduling to perform,

Submit Form to Industial hygiene duing initial project planning af S 8 817-352-7807

{upstions regarding thiz form or about e BNSF Enginesring lead program, please call # 817-352-1832

Exposure tasks:
Mumber of employees perforrming hobwork:
Estimaled hours of hobwork and rivet busting to be performed sach day:
Distance {in miles) to nearsst BNSF faciiily with shower:
Humber of showers available {if yvou snswered the above guestion):

Assigned Compadent Person Name and phons and fax number;

General Lead Program Elements for all projects

%

® & B % ¥ & ¥ £

Completed annual lsad training and respirator fittast
PAPR and %4 mask respiralors

Personat profective clothing {disposable or reusable)
Lead signs and barrier tape

Hand and face wash slation

Salety boot claaning station

Shower facilitles and supplies

Annuel load and respirator aining

Blood lead testing {optional)

To be completed by Industrial

LH. reviewing plan:

Hygiene

Cleveland

10/14720
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